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990 Return of Organization Exempt From Income Tax MLLER EahZS 
Form 
k7] 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1 
benefit trust or private foundation) 
Department of the Treasury Open to Public 
Intemal Revenue Service 


Inspection 


> The organization may have to use a copy of this return to satisfy state reporting requirements 


A Forthe 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011 
T Name of organization D Employer identification number 
Ukrainian Catholic Education Foundation 


B Check if applicable 


Į" Address change 36-4126296 

F harne chatie Doing Business AS E Telephone number 

m (773) 235-8462 
Inttial return Number and street (or P O box if mail is not delivered to street address)] Room/suite 

T= ARTN. 2247 West Chicago Avenue G Gross receipts $ 6,517,022 

FF amended retum City or town, state or country, and ZIP + 4 

x: Chicago, IL 60622 
Application pending 


F Name and address of principal officer H(a) Is this a group return for 


Alexander B Kuzma affiliates? yes M No 
2247 West Chicago Avenue 


Chicago,IL 60622 H(b) Are all affiliates included? F ves [7 No 
If "No," attach a list (see instructions) 
I Tax-exempt status [V 501(c)(3) [~ 501(c)(_) @ (insert no) [T 4947(a)(1) or [~ 527 | H(c) Group exemption number 
J Website: » WWW UCEF ORG 
K Form of organization Corporation|” Trust | Association” Other »- L Year of formation 1997 | M State of legal domicile IL 


Summary 


1 Briefly describe the organization's mission or most significant activities 
Support for educational, religious, and charitable programs concerning Ukrainian Catholics 


2 Check this box mf if the organization discontinued its operations or disposed of more than 25% of its net assets 
3 Number of voting members of the governing body (Part VI, linela) . . « 

4 Number of independent voting members of the governing body (Part VI, line 1b) . 

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . 

6 Total number of volunteers (estimate if necessary) . . . . 


Activities & Govemance 


7a Total unrelated business revenue from Part VIII, column (C), Ine 12 . 
b Net unrelated business taxable income from Form 990-T, line 34 


Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1h) . s. s 2 2 we ew we 3,450,131 5,899,455 
Z | 9 Program service revenue (Part VIII,line2g) > o o o se wee 
= 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 165,239 233,086 
Œ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,530 -29,592 
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
D2) vo Sais eto as 8 ta a E E 3,625,900 6,102,949 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . « 2,158,400 1,492,653 
14 Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 
g 5-10) 607,824 865,834 
$ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0 0 
5 b Total fundraising expenses (Part IX, column (D), line 25) 432,404 
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . 414,348 430,509 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,180,572 2,788,996 
19 Revenue less expenses Subtract line 18 from lne 12 . . . e ee 445,328 3,313,953 
sf Beginning of Cumant End of Year 
fE 20 Total assets (Part X, line 16) . . . © «© «© o a o a a 4,880,842 7,925,217 
ZB |21 Total liabilities (Part X, lne 26) © a 2 ee ee ee ee 19,095 32,604 
zÈ 22 Net assets or fund balances Subtract line 21 from line 20 . . . 4,861,747 7,892,613 


Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any 


knowledge. 
) settee 2012-10-31 
Sign Signature of officer Date 


Here ) Andrew Lencyk Director 


Type or pnnt name and title 


Preparers Date Check if Preparer's taxpayer identification number 
; signature > Hugh J Ahern CPA 2012-10-31 self- (see instructions) 
Paid employed » [~ | P00010788 


Preparet’s | Fim’s name (or yours , Desmond & Ahem Ltd 
EIN P 36-3321958 


if self-employed), 
Use Only address, and ZIP + 4 0827 S Westem Avenue 


Phone no # (773) 779-4720 


Chicago, IL_60643 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . « « «= « M yes [ No 


For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) 
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[Part 111] Statement of Program Service Accomplishments 


1 


Check if Schedule O contains a response to any question ın this Part III 


Briefly describe the organization's mission 


The Organization provides educational and financial support for the Catholic Church and its programs ın Ukraine including institutional, 
information and education support and exchange, research and intellectual development, and teaching materials programs 


2 Did the organization undertake any significant program services during the year which were not listed on 
the priorForm990 or990-EZ? 2s ss ee ce ee en he we wwe r G [I Yes No 
If “Yes,” describe these new services on Schedule O 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
DANCER os cash r e RSS ee ewe da a bE tee wel ow ie, Se te cas ods, UI Ves: I¥ Noy 
If “Yes,” describe these changes on Schedule O 
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 
4a (Code ) (Expenses $ 1,709,145 including grants of $ 1,492,653 ) (Revenue $ ) 
Institutional Support - Helps educational and religious institutions in Ukraine to meet present needs and develop endowments for the future 
4b (Code ) (Expenses $ 318,366 including grants of $ ) (Revenue $ ) 
Information and Education - Promotes public awareness and distnbutes material about Ukrainian history, culture and spintuality, which fosters a deeper knowledge 
in the United States of the Ukrainian Catholic Church 
4c (Code ) (Expenses $ 41,508 including grants of $ ) (Revenue $ ) 
Exchange Program - Provides opportunities both for Ukrainian students to study or intern in North America (Summer in America program) and for North Amencan, 
teachers and professors to volunteer in Ukraine 
(Code ) (Expenses $ 9,044 including grants of $ ) (Revenue $ ) 
Teaching Materials Program - Collects books and other educational resources in the United States to rebuild libranes of Catholic institutions ın Ukraine 
4d Other program services (Describe in Schedule O ) 
(Expenses $ 9,044 including grants of $ ) (Revenue $ ) 
4e Total program service expenses $ 2,078,063 


Form 990 (2011) 


Form 990 (2011) 
Checklist of Required Schedules 


10 


11 


12a 


19 


20a 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 
complete Schedule A . o. ww kk ee a 

Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? %@ . . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes,” complete Schedule C, Part I . . n n 2 + se ee 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes,”complete Schedule C, PatII. . . . . . +. 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part 

St! hk ie, ne a ee eee ee en ae ne 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete 
ScheduleD, PartTSO! ss, nc: a Geo ee aaia (ae Sih tae A PN Be 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas or historic structures? If “Yes,” complete Schedule D, Part IT By aha te 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” 
complete Schedule D, Part ti È . 6 ww ee ek ee ek 

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” 

complete Schedule D; Pare 1V . 6 6 we ee EU La R E On S D ap a a 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part 


If the organization’s answer to any of the following questions ıs Yes,’ then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 


Did the organization report an amount for land, buildings, and equipment in Part X, line10? If “Yes,” complete 
Schedule D, Part VI. 


Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII. ®) 


Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII.%) 


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported ın Part X, line 16? If “Yes,” complete Schedule D, Part xX. 
a 


Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.% 


Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete 
Schedule D, Part x4) 

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D, Parts XI, XII, and XIII 


Was the organization included tn consolidated, independent audited financial statements for the tax year? If 
gee if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 


Is the organization a school described in section 170(b)(1)(A )(11)? If “Yes,” complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? . . . . 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment, 
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If “Yes,” complete 
Schedule F, Path. e s ssa so’ 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S ? If “Yes,” complete Schedule F, Part II and IV . 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . . 

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I 


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 


VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . s «© «© «© «© © «© w @ 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
“Yes,” complete Schedule G, Part III . . 6 so s 8 8 8 © 8 ee ee ee kl 

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . 


If Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990 
filers that operated one or more hospitals must attach audited financial statements . . . . . 


10 


No 


Yes 


Yes 


12a | Yes 


12b 


Form 990 (2011) 


Form 990 (2011) 
Checklist of Required Schedules (continued) 


21 


22 


23 


24a 


25a 


26 


27 


28 
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . 

Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes,” complete Schedule] . n n n ee ee ee ee 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions 24b-24d and 
complete Schedule K.If"No,"gotolne25.. o. no n 1 ee ee ee ee 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
todefease any tax-exempt'bonds* j ow woel 4 ee ew eh we ae OF oe we BO aT 
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . . 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes,” complete Schedule L, Part I . . . . . « 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
“Yes,” complete Schedule L, Part I a. s s n © © 8 8 8 ee ee ee 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, 

PREF ar er es TY i e Ta a a a a A ee (ae Oe E 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” 
complete Schedule L; PartsIIT “oi a eek 

Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 


A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 


A family member of a current or former officer, director, trustee, or key employee? If “Yes,” 
complate'Sciadate h ParETV o sae a a Oe a ce ge Se a Se 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV . . 


Did the organization receive more than $25,000 ın non-cash contributions? If “Yes,” complete Schedule Me) 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


conservation contributions? If "Yes,”completeScheduleM . s sn «© «© «© «© «© «© © #8 « 

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 

PREE ay cap Jey Gas a He Ga ne eae tw ay a ia Ae oe Te gd a er Ma 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete 
Schedule, PartIT «6 6 6 we ee a a a a e n y e 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, PartI . s s. s «© «© «© « 

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 
WADAI a a) cal a Re ae a Re a pe a a ee 


Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 


meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2.. . « 
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes,” complete Schedule R, PartV,line2.. n n + + ee ee ee 


Did the organization conduct more than 5% of its activities through an entity that ıs not a related organization 
and that ıs treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note, All Form 990 filers are required to complete Schedule O . . . u + + + + + + ee 


No 


Yes 


Form 990 (2011) 


Form 990 (2011) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response to any question in this Part V a T F K > ? Fi i 7 F) aai 
Yes No 
ła Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
la 4 
b Enter the number of Forms W-2G included tn line 1a Enter -0- if not applicable P 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? . s. ew s we ee 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
(OCU te ee ia! fet see ce en ge se ten Per a ge eer a! ge || 14) 
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a ıs greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the 
YOOR2 e cen Siege Wate pe Mec he be) ce Geet ga ow ee Ue GR cee ar oe SS cee a e a es! ee a SSS No 
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . « . 3b 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account or securities 
ACCOUNE)? so) cee oe Ue ot ey cae ee ene TO Aia Gude, eo eo de soe he Bh a a 4a No 
> if"Yes," enter the name of the foreign country P. 
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No 
b Did any taxable party notify the organization that ıt was or ıs a party to a prohibited tax shelter transaction? 5b No 
c If“Yes” to line 5a or 5b, did the organization file Form8886-T? . . . s s «© « a 
5c 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No 
organization solicit any contributions that were not tax deductible? . . . . . . . se 
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts 
were nottaxdeductible? » z os. 2 2 ee ee ee a AT e E ae a a 6b 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and | 7a No 
services provided to the payor? . . so ee ee ee ee ee ee ek 
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
fileForm82827 . .« » «© © © © © © © © © © © © © © © © © © 8 2 ee a A 7c No 
d 1f“Yes,” indicate the number of Forms 8282 filed during the year . . . . 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
a a a c PN OR OE ae ee ed ies by LY a Gee ee Tie mee ey ae iat Oe ee No 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? No 


g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 


Pee? eS Sa kak a ihe at te eee RE ee 
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form1098-C? 2. 1 fo ee ee ee ks 


8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? . . s a ew wee 


9 Sponsoring organizations maintaining donor advised funds. 


a Did the organization make any taxable distributions under section 4966? . . a 1 ew ew ee 9a 
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . 9b 
10 Section 501(c)(7) organizations. Enter = 
a Initiation fees and capital contributions included on Part VIII, line12 . . . | 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b 

facilities 


11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders . . . . a . se 
b Gross income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received fromthem) . . a + + se o 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


b If*Yes,” enter the amount of tax-exempt interest received or accrued during the 
year 12b 


13 Section 501(c)(29) qualified nonprofit health insurance issuers. 


a Is the organization licensed to issue qualified health plans in more than one state? 
Note. All 501(c)(29) organizations must list in Schedule O each state in which they are licensed to issue 
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization] 


No 


allocated to each state 13a 
b Enter the aggregate amount of reserves the organization is required to maintain by 
the states in which the organization ıs licensed to issue qualified health plans 13b 
c Enter the aggregate amount of reserves on hand oe 
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a 
b If"Yes," has ıt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b 
E: 


‘orm 990 (2011) 


Form 990 (2011) 
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for 
a “No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 


O. See instructions. 


Check if Schedule O contains a response to any question ın this Part VI . . . . . . . . -A 
Section A. Governing Body and Management 
Yes No 
1a Enter the number of voting members of the governing body at the end of the tax 
YOR shit: tk sera eete, Se ge be ae ne 7 
b Enter the number of voting members included in line 1a, above, who are 
ipdupabdank>-ar 6.6! oa ee ee Rl Ne tte ae tá 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? . . . - se ee ee ee ee ee 2 No 
3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 4 Yes 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No 
6 Did the organization have members or stockholders? . . s 2 6 6 ee ew ee ee ee 6 No 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members ofthe governing body? . s so «© «© © © © «© © © © «© «© «© « 7a No 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, | 7b No 
or persons other than the governing body? . . s so ee a ew ee a 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 
The:governingibody? vc. i <- eS uk ipae “Ge Sood Se we Oe AR AR Gb ee, Ge 8a | Yes 


Each committee with authority to act on behalf of the governing body? . s s ww ee 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? If “Yes,” provide the names and addresses ın Schedule O . . . . . 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code. 


10a Did the organization have local chapters, branches, or affiliates? . . . n a + ee ee ee 


b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt 


purposes? . . . . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form? 
b Describe in Schedule O the process, if any, used by the organizationto review the Form 990 . . . . « 
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 a. . s. s. we we a 
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 2 a a 6 ee ee ee 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe 
In Schedule O howthis was done «2 so so ew ee et 
13 Did the organization have a written whistleblower policy? . s. a a 8 ee ee ee 


14 Did the organization have a written document retention and destruction policy? . s s s a ee 


15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


a The organization's CEO, Executive Director, or top management official > s s + + + ee ee 
Other officers or key employees ofthe organization > © s eee ee ee ee 


If "Yes," to line 15a or 15b, describe the process in Schedule O (see instructions) 


16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity duringthe year? y ww ee o E aaa a A 


b If Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . . . . . 2. 2 2 se ee 


Section C. Disclosure 


17 List the States with which a copy of this Form 990 ıs required to be filedmIL 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 
[ Own website [¥ Another's website [V Upon request 


19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of 
Interest policy, and financial statements available to the public See Additional Data Table 


20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 


Jean Waterman Fendt 
2247 WChicago Ave 
Chicago,IL 60622 


773) 235-8462 


Form 990 (2011) 


Form 990 (2011) 


Page 7 


[Part vIr] Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 


Check if Schedule O contains a response to any question in this Part VII 


r 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 


tax year 


List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 
@ List all of the organization's current key employees, if any See instructions for definition of “key employee “ 

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 
@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


é List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 


compensated employees, and former such persons 


[C Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee 


(A) (B) (©) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 
hours more than one box, compensation | compensation | amount of other 
per unless person ıs both from the from related compensation 
week an officer and a organization (W- | organizations from the 
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and 
hours oI MISC) related 
for PE E 5 jae organizations 
related aa |3 z lez 
organizations |= s | = ~~ lo Ian 
in g = 5 g S jog je 
Schedule Sa |z|] 2z 
a BIS] 3 lz 
0) £ |F rd A 
ela] j*| 2 
ele T 
È 
(a Guy camarita 23 00 x x ol o 
(2) Oleh Karawan 
Vice President so M i ` g 
(G) Charles B Nuebecker Tiin F 3 A R 
oa Lencyk 600 x x ol 0 
(5) Rev Borys Gudziak 200 x ol 0 
Director 
{6) John F Kurey ena ý 4 P; 
Director 
(7) Jeffrey Wills a x A 3 
Director 
(8) Nese nter Kuzna 70 00 x 90,551] 26,785 


Executive Director 
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[Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (©) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 
hours more than one box, compensation compensation amount of other 
per unless person ıs both from the from related compensation 
week an officer and a organization (W- organizations from the 
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and 
hours Bz MISC) related 
for = ls a organizations 
related et A z B 
organizations |= s | = lp. 
in BE |e (2/8 Pg 
Schedule 5 els gle 2 
3 tjj 
o0) £ ja =s 
ela] |®] 2 
ele A 
È 


Sub-Total. 2. A 6 8 a a ew ee 
Total from continuation sheets to Part VII, Section A 
Total(addlinesibandic). . . . . 2 . we we ew ee 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organizationO 


26,785 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If “Yes,” complete Schedule J for such individual s. s s «© «© «© «© «© © s « 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
TAGIVIGGAP a! ay te as Sa te ae E Sa a RP ne ne oa a a a dar tae a a ve 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization? If “Yes,” complete Schedule J for such person» . . . . 


Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization Report compensation for the calendar year ending with 
or within the organization's tax year 


(A) 
Name and business address 


(B) (c) 
Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization FO 
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Statement of Revenue 


(A) (B) (©) (D) 
Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under 
revenue sections 
512,513, or 
514 
g la Federated campaigns . . 1a 
2a b Membership dues . . . . 1b 
> —__ 
= c Fundraising events . . . . ide 559,273 
AT E 
Ez d Related organizations . . . 1d 
me 
gE Government grants (contributions) 1e 
ae f — Allother contnbutions, gifts, grants, and 1f 5,340,182 
52 similar amounts not included above ————— 
2 g  Noncash contributions included in 
et 101,940 
ZE lines 1a-1f $ 
GH | h Total. Add lines 1a-1f . . . . . o. » eal 
a Business Code 
= |2a 
S 
£ 
£ |e | 
v 
g je | 
ak | 
= e | 
S 
z f All other program service revenue | 
Š 
à g Total. Add lines 2a-2f . . . . . . . > 
3 Investment income (including dividends, interest 
andothersimilaramounts). . . . « > 154,073} 
4 Income from investment of tax-exempt bond proceeds , , > 
Bs Royalties: Se. a cee ist week ea 
(1) Real (11) Personal 
6a Gross rents 
b less rental 
expenses 
c Rental income 
or (loss) 
d Net rental income or (loss) >. . . 2. 2. 2. 2. P 
(1) Securities (11) Other 
7a Gross amount 447,759 
from sales of 
assets other 
than inventory 
b less costor 368,746 
other basis and 
sales expenses 
Garn or (loss) 79,013 
d Netgainor(loss). . oar ara ee oF 79,013} 79,013 
8a Gross income from fundraising 
v events (not including 
3 559,273 
E of contributions reported on line 1c) 
& See Part IV, line 18 
č a 
5 15,735 
= b Less directexpenses . . . b 45,327 
= 
a c Net income or (loss) from fundraising events . . ™ -29,592 -29,592| 
9a Gross income from gaming activities 
See Part IV, Ine 19 . . 
a 
b Less directexpenses . . . b 
Net income or (loss) from gaming activities . . 
10a Gross sales of inventory, less 
returns and allowances . 
a 
b Less costofgoods sold . . b 
Net income or (loss) from sales of inventory . . P 
Miscellaneous Revenue Business Code 
11a 
b 
All other revenue . . . . 
Total. Add lines 11a-11d 
» 
12 Total revenue. See Instructions . . . » 
6,102,949] 203,494 
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| Part IX| Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns 


All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 


Page 10 


Check if Schedule O contains a response to any question in this Part IX 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


: 22220 2 
(a) (B) (c) (D) 
Program service | Management and | Fundraising 
expenses | general expenses | expenses 


Total expenses 


1 


10 
11 


ereoance 


25 
26 


7p ance 


Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 


Grants and other assistance to individuals in the 
United States See Part IV, line 22 


Grants and other assistance to governments, 
organizations, and individuals outside the United 
States See Part IV, lines 15 and 16 


Benefits paid to or for members 


Compensation of current officers, directors, trustees, and 
key employees . . . 


Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) . . . + 


Other salaries and wages 


Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) 


Other employee benefits . . 
Payroll taxes . s. s 2 6 6 2 ew ew ee 
Fees for services (non-employees) 

Management . . . . ss 

Regal) By heey ieee, ee ne Bs 

Accounting s d 2 ee a aa e e 
LObbyING’ a a e a dae a ee a A 
Professional fundraising See Part IV, line 17 
Investment management fees . . . . + «+ 
Other . 2. 2 « 

Advertising and promotion 

Office expenses . . «© so 2 «© « 
Information technology . . s s «© a 
Royalties . . 

Occupancy . . soso ee 

Travel s oe we ee ee ee 


Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 


Conferences, conventions, and meetings . . . 
Interest 2. 2 © «© «© © © » . . 
Payments to affiliates . . . . o. 
Depreciation, depletion, and amortization . . . . 
Tasub A b oi ESE aea Der a 


Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule O ) 


Fundraising events 
Books & materials 


1,492,653 1,492,653 


122,400 55,080 42,840 


583,150 285,053 176,940 


111,710 38,786 
9,827 


14,146 3,491 10,655 


94,044 


9,679 
115,700 71,402 23,646 


4,261 


4,391 
1,588 


11,522 11,522 


Dues & subscriptions 159 
Mıscellaneous 907 
All other expenses 3,159 
Total functional expenses. Add lines 1 through 24f 278,529 432,404 


Joint costs. Check here  [~ if following 

SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Ems Balance Sheet 


(A) (B) 
Beginning of year End of year 
a Cash—non-interest-bearing . s so s © «© «© «© «© «& 1,626] 1 1,376 
2 Savings and temporary cash investments . . . . . . e 641,152] 2 1,446,124 
3 Pledges and grants receivable, net . . a . - see 3 
4 Accounts receivable, net . s s s «© © 6 «© 4 522,313 
5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 
Schedule L . s 2 2 2 a ew ew ee 5 
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) Complete Part II of 
“i ScheduleL . . © s © © © © «© © 6 
T 7 Notes and loans receivable, net . . s. s s k «© © «© «© © © « z 
8 8 Inventories forsaleoruse . «© «© © © © © © © © © 8 we 8 
Zl Prepaid expenses and deferred charges . . so so ss es ew ew ee 6,774] 9 19,058 
10a Land, buildings, and equipment cost or other basis Complete Part| 46,598 
VI of Schedule D 
b Less accumulated depreciation . . . « «| 10b 37.561 12,106| 10c 9,037 
11 Investments—publicly traded securities . . s s © 2 © « w 11 
12 Investments—other securities See Part IV, line 11 . s. s. « 4,179,329| 12 5,927,309 
13 Investments—program-related See Part IV, Ine 11 . 13 
14 Intangibleassets . . an «© © © © a 14 
15 Other assets See PartIV,line11 . . «© «© © © © © © 2 o 39,855] 15 0 
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 4,880,842| 16 7,925,217 
17 Accounts payable and accrued expenses . 19,095| 17 32,604 
ET Grantspayable . . . E E A ew 18 
19 Deferred revenue . . s s 6 2 ew we 19 
20 Tax-exempt bond liabilities . . 2. s 2 © © © 2 20 
ys] 22 Escrow or custodial account liability Complete Part IV of Schedule D . . 21 
„|22 Payables to current and former officers, directors, trustees, key 
= employees, highest compensated employees, and disqualified 
= persons Complete Part II of ScheduleL . . so s+ + + es ee 22 
=] 23 Secured mortgages and notes payable to unrelated third parties . . 23 
24 Unsecured notes and loans payable to unrelated third partes . . . . 24 
25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule 
Dw. ee we 25 
26 Total liabi s.Addlinesi7through25 . . . . . 19,095] 26 32,604 
A Organizations that follow SFAS 117, check here > [7 and complete lines 27 
2 through 29, and lines 33 and 34. 
£ 27 Unrestricted net assets . . . 4,700,646| 27 7,718,221 
F 28 Temporarily restricted net assets . . . . 46,101| 28 44,392 
= 29 Permanently restricted net assets . . . « - 115,000] 29 130,000 
2 Organizations that do not follow SFAS 117, check here ® [~ and complete 
= lines 30 through 34. 
wv |30 Capital stock or trust principal, or current funds . . . . . 30 
g 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31 
4 |32 Retained earnings, endowment, accumulated income, or other funds 32 
a |33 Total net assets or fund balances . . . . 4,861,747| 33 7,892,613 
= 34 Total liabilities and net assets/fund balances . . . . . 4,880,842| 34 7,925,217 
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| Part XZ | Reconcilliation of Net Assets 
Check if Schedule O contains a response to any question in this Part XI 


1 Total revenue (must equal Part VIII, column (A), line 12) A ie * 

1 6,102,949 
2 Total expenses (must equal Part IX, column (A), line 25) . . « « s 

2 2,788,996 
3 Revenue less expenses Subtract line 2 from line 1 $ a X m 

3 3,313,953 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A )) m 


61,747 


5 Other changes in net assets or fund balances (explain in Schedule O) . . . 


5 -283,087 
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
IEI a ee a R 6 7,892,613 
Financial Statements and Reporting 
Check if Schedule O contains a response to any question in this Part XII . . a a a a eee 
1 Accounting method used to prepare the Form 990 [cash M Accrual [Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 


Schedule O 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 


oc 


Were the organization's financial statements audited by an independent accountant? . . a a a «© «© « 
c If"Yes,” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
ScheduleO. i. sy eh fe le ce ca es ea ce a a a a ee a a 


d If*Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued 
on a separate basis, consolidated basis, or both 
Separate basis I Consolidated basis F Both consolidated and separated basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and OMB Circular A-133? 2. . a a a a ee we ee ee 


b  If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required] 3b 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 


Form 990 (2011) 


OMB No 1545-0047 
SCHEDULE A Public Charity Status and Public Support 


(Form 990 or 990EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 


Department ofthe Treasury 
Intemal Revenue Service 


Open to Public 
Inspection 


Attach to Form 990 or Form 990-EZ. * See separate instructions. 


Name of the organization Employer ident 
Ukrainian Catholic Education Foundation 


36-4126296 
| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization ıs not a private foundation because it is (For lines 1 through 11, check only one box ) 


1 [7 A church, convention of churches, or association of churches section 170(b)(1)(A)(i). 

2 [A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 [|7 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 [A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 


hospital's name, city, and state 


5 |" An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 


6 [A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 
section 170(b)(1)(A)(vi) (Complete Part II ) 

8 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II ) 


r 
9 [7 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines 11e through 11h 

a [Typel b [Typell c [Type III - Functionally integrated d [Type III - Other 
e [| Bychecking this box, I certify that the organization ıs not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 


10 
11 


pi 


f If the organization received a written determination from the IRS that it ıs a Type I, Type II or Type III supporting organization, 
check this box 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 


following persons? 


(i) a person who directly or indirectly controls, either alone or together with persons described in (11) No 
and (111) below, the governing body of the the supported organization? 
a family member of a person described in (1) above? 
(iii) a 35% controlled entity of a person described in (1) or (11) above? 
h Provide the following information about the supported organization(s) 
i) iv 
Type of Ane ) (vip 
(i) Z organization organization in Did you notify the Is the id 
Name of (i) (described on | (1) hsted organization in organization in 
col (1) listed in It Aor i Amount of 
supported EIN lines 1- 9 above col (1) of your col (1) organized 
your governing fi e support? 
organization or IRC section document” support inthe U S 
(see 
instructions)) Yes No Yes No Yes | No 


For Paperwork Reduction Act Notce, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-£Z) 2011 
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ME Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 
Section A. Public Support 


Calendar year (or fiscal year beginning 


a (a) 2007 (b) 2008 (©) 2009 (d) 2010 (e) 2011 (f) Total 
1 Gifts, grants, contributions, and 
membership fees received (Do not 3,450,058] 3,205,914] 2,091,637] 3,450,131 5,899,455] 18,097,195 


include any “unusual 
grants ") 


2 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 


3 The value of services or facilities 
furnished by a governmental unit 
to the organization without charge 


4 Total. Add lines 1 through 3 3,450,058] 3,205,914] 2,091,637] 3,450,131) 5,899,455] 18,097,195 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 6,891,021 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 


(f) 
6 Public Support. Subtract line 5 308 tae 
from line 4 aa 
Section B. Total Support 
Calendar year (or fiscal year 
peaiiningin) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 
7 Amounts from line 4 3,450,058 2,091,637] 3,450,131 18,097,195 
8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 119,485 66,387] 80,167} 80,671) 500,783 
and income from similar 
sources 
9 Net income from unrelated 
business activities, whether or 
not the business ıs regularly 
carried on 
10 Otherincome (Explain in Part 
IV ) Do not include gain or loss 
from the sale of capital assets 
11 Total support (Add lines 7 18,597,978 
through 10) 
12 Gross receipts from related activities, etc (See instructions ) 12 102,245 
13 First Five Years If the Form 990 ıs for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, 
check this box and stop here > 
Section C. Computation of Public Support Percentage 
14 Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14 60 250 % 
15 Public Support Percentage for 2010 Schedule A, Part II, line 14 15 71770 % 
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization La 


b 33 1/3% support test—2010. If the organization did not check the box on line 13 or 16a, and line 15 ıs 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization Pl 

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 
is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization 

b 10%-facts-and-circumstances test —2010. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 

15 ıs 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization 

18 Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 
instructions rl 
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| Part IIr | Support Schedule for Organizations Described in IRC 509(a)(2) 


(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 


Calendar year (or fiscal year beginning 


1 


7a 


ay (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 


Gifts, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 
Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that ıs related to the 
organization's tax-exempt 
purpose 

Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 

behalf 

The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 5 
Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of the 
amount on line 13 for the year 
Add lines 7a and 7b 

Public Support (Subtract line 7c 
from line 6 ) 


Section B. Total Support 
Calendar year (or fiscal year beginning | Ca) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 


9 
10a 


11 


12 


13 


14 


in) 
Amounts from line 6 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 
Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 
Add lines 10a and 10b 
Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business ıs regularly carried on 
Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV) 
Total support (Add lines 9, 10c, 
11 and12) 
First Five Years If the Form 990 ıs for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, 
check this box and stop here 


Section C. Computation of Public Support Percentage 


15 
16 


Section D. Computation of Investment Income Percentage 


Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15 
Public support percentage from 2010 Schedule A, Part III, line 15 16 


17 
18 
19a 


b 


20 


Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17 
Investment income percentage from 2010 Schedule A, Part III, line 17 18 


33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 ıs more than 33 1/3% and line 17 1s not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P 

33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 ıs more than 33 1/3% and line 
18 ıs not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [a 
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions o 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any 
additional information. (See instructions). 


Facts And Circumstances Test 


Explanation 


Schedule A (Form 990 or 990-EZ) 2011 


efile GRAPHIC print - DO NOT PROCESS _| As Filed Data - DLN: 93493305001492 
SCHEDULE D OMB No 1545-0047 


ces 2011 


Open to Public 
Inspection 


Employer identification number 


Supplemental Financial Statements 


» Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 
* Attach to Form 990. » See separate instructions. 


Department of the Treasury 
Intemal Revenue Service 
Name of the organization 
Ukrainian Catholic Education Foundation 
36-4126296 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 
| (a) Donor advised funds | (b) Funds and other accounts 


Total number at end of year | | 


Aggregate contributions to (during year) 
Aggregate grants from (during year) 


Aggregate value at end of year | | 


aune 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised e 
funds are the organization's property, subject to the organization's exclusive legal control? Yes [ No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose as 
conferring impermissible private benefit Yes [ No 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 
[~ Preservation of land for public use (e g , recreation or pleasure) |" Preservation of an historically importantly land area 
I Protection of natural habitat I Preservation of a certified historic structure 


[T Preservation of open space 


2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 


[ | Held at the End of the Year 
Total number of conservation easements 2a 


Total acreage restricted by conservation easements 2b 


Number of conservation easements on a certified historic structure included in (a) 2c 

Number of conservation easements included in (c) acquired after 8/17/06 [| 2a | 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year » 


ancas 


Number of states where property subject to conservation easement ıs located 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and _ 
enforcement of the conservation easements it holds? Yes [ No 


6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year I. 
z Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
P$ 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section _ 
170(h)(4)(B)(1) and 170(h)(4)(B)(u)? Yes [~ No 


9 In Part XIV, describe how the organization reports conservation easements ın its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 


1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 


b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 


(i) Revenues included in Form 990, Part VIII, line 1 Ss 


(ii) Assets included in Form 990, Part X Ss 


2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items 


a Revenues included in Form 990, Part VIII, line 1 P$ 


b Assets included in Form 990, Part X e$ 
ivacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011 


Schedule D (Form 990) 2011 


a 
b 


c 
4 


5 


Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 


[T Public exhibition 
[T Scholarly research 


d |" _ Loan or exchange programs 


e [ Other 
[7 Preservation for future generations 


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 


[Yes [ No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 


Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


1a 


at 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


included on Form 990, Part X? l Yes [ No 
If "Yes," explain the arrangement in Part XIV and complete the following table 
[ize] Amount 
Beginning balance | 1¢ | 
Additions during the year 1d 
Distributions during the year le 
Ending balance 1f 
Did the organization include an amount on Form 990, Part X, line 21? M Yes [ No 


If “Yes,” explain the arrangement in Part XIV 


| Part v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 


oane 


en 


of 


b 
4 


(a)Current Year (b)Pnor Year (c)Two Years Back_ (d)Three Years Back | (e)Four Years Back 
Beginning of year balance . . . . 3,869, 106} 
Contributions . s s + ee ee 179,916} 
Investment earnings or losses . . . | 207,432 533,191] 687,206] -1,301,048 
Grants or scholarships . 60,600] 
Other expenditures for facilities 
BNE PROP a ee a oe ee 
Administrative expenses . . . . 
End of year balance . . . . . 2,687,374] 


Provide the estimated percentage of the year end balance held as 


Board designated or quasi-endowment > 97 180 % 


Permanent endowment > 2 820 % 


Term endowment 


Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 


(i):unvelated organizations sos. sl: SS eee a Ga ace ae ee Se ae de a aa ee a 


felatedatganlzatiohe’ <a. je) ces. GPa ae cee Ses Ch Gpce es ee eat get aye ee enc, 
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . 
Describe in Part XIV the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 


Description of property depreciation 


(d) Book value 


da Land © eee ee a u a w o e a e a E 
Bb Buildings. 6 6 n 8 oe we ee Ot a a a 
c Leasehold improvements . . ao . . ee ee ee a 
Ra O a e N E E E E E evita E E hs 9,037 
DOET Ne aaa a se ee te i ee eae a 
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 9,037 
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GELAS Investments—Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(c) Method of valuation 


(b)Book value Cost or end-of-year market value 


(1)Financial derivatives 


(2)Closely-held equity interests 


(3)Other 
(A) Mutual Funds 


(B) Charitable Remainder Unitrust 


5,882,917 F 


44,392 c 


Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) * 


5,927,309 


GELAS Investments—Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(c) Method of valuation 


(b) Book value Cost or end-of-year market value 


Total. (Column (b) should equal Form 990, Part X, col (B) me 13) _™ 
Other Assets. See Form 990, Part X 


(a) Description 


(b) Book value 


Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 
Other 


s. See Form 990, Part X, line 25 


1 (a) Description of Liability 


(b) Amount 


Federal Income Taxes 


Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p 


2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 


Schedule D (Form 990) 2011 
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| Part x1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 Total revenue (Form 990, Part VIII, column (A), line 12) | 1 | 6,102,949 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,788,996 
3 Excess or (deficit) for the year Subtract line 2 from line 1 | 3 | 3,313,953 
4 Net unrealized gains (losses) on investments 4 -281,378 
5 Donated services and use of facilities | 5 | 
6 Investment expenses 6 
7 Prior period adjustments | 7 | 
8 Other (Describe in Part XIV) 8 -1,709 
9 Total adjustments (net) Add lines 4 - 8 | 9 | -283,087 
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 3,030,866 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Total revenue, gains, and other support per audited financial statements . . x . 1 5,819,862 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Netunrealized gains on investments . . - . so . + o -281,378 
b Donated services and use of facilities . . . . a 2 a ee 
c Recoveries of prior year grants . . s ao s a a a 
d Other (Describe ın Part XIV) . s 6 ee ee eee -1,709 
e Add lines 2a through 2d Ce ee A E E : 2e -283,087 
3 Subtract line 2e from lne 1 . . . ee OE a oe te A i y 3] 6,102,949 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 o 
Investment expenses not included on Form 990, Part VIII, line 7b . 
Other (Describe ın Part XIV) . s s 2 ee ew ee ee KH 
c Add lines 4a and 4b . . n n ee a ee ee ee ee rn ac o 
5 Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) . Pa [s5] 6,102,949 
E Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial 2,788,996 
statements . s a 2 ee ee ee ee 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 yi 
a Donated services and use of facilities . s a s 6 «© © «© «© 2a 
b  Prioryearadjustments . . s s ee ee ee ee ee |b | 
c Otherlosses 2 aoan a ee ee ee e a ee | 2c | 
d Other (Descnbe inPartXIV) . 2. 2 © 6 © © © 8 ew ee [ 2a | 
©-  Addlines 2athrough2d i s a o ee eee ee ee a 2e 0) 
3 Subtract line že fom lins i i a s eee ee ee ee i . 3 2,788,996 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line7b . . 
Other (Describe inPartXIV) s sia 2 ee ee ee N ts 
c Addiines4aand4b. . . . we x à E i 4c 0) 
5 Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18 ) P Eu 2,788,996 


ities Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 


additional information 


Identifier Return Reference 


Explanation 


Description of Intended Use of 
Endowment Funds 


Description of Uncertain Tax 
Positions Under FIN 48 


Part XI, Line 8 - Other Adjustments 


Part V, Line 4 Endowmmennt Fund-to be used to educate the youth of Ukraine 
land purchase books, journals and supplies for the Ukrainian 
Catholic University 

Part X FIN 48 Foot Note Ukrainian Catholic Education Foundation was 
granted an exemption from federal income taxes by the Internal 
Revenue Service pursuant to the provisions of Internal Revenue 
Code Section 501(c)(3) The Foundation qualifies for the 
charitable contribution deduction under Section 170(b)(1)(A)(v1) 
and has been classified as an organization that ıs not a private 
foundation under Section 509(a)(1) The tax exempt purpose of 
ithe Foundation and the nature in which it operates ıs described 
above The Foundation continues to operate in compliance with 
its tax exempt purpose The Foundation's annual information and 
income tax returns filed with the federal and state governments 
are subject to examination for the statutory period 


Change in Present Value of Unitrust -1,709 


Part XII, Line 2d - Other 
Adjustments 


Change in Present Value of Unitrust -1,709 
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SCHEDULE F Statement of Activities Outside the United States omeno 1545-0047 


Form 990) 
( ) > Complete if the organization answered "Yes" to Form 990, 201 1 


Part IV, line 14b, 15, or 16. 
» Attach to Form 990. » See separate instructions. Open to Public 
Inspection 


Employer identification number 


Department ofthe Treasury 
Intemal Revenue Service 


Name of the organization 
Ukrainian Catholic Education Foundation 


36-4126296 
General Information on Acti es Outside the United States. Complete if the organization answered 
“Yes” to Form 990, Part IV, line 14b. 
$ For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees’ eligibility for the grants or assistance, and the selection crtena used to award 
the’grantssorassistance? a. -S x press, Aerie Gao Sees eB we AY REE Woe Mee OR AE K Yes [f No 


2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the 
United States 


3 Activites per Region (Use Part V if additional space is needed ) 


(a) Region (b) Number of | (c) Number of | (d) Activities conducted in |(e) If activity listed in (d) ıs al (f) Total 
offices in the | employees or region (by type) (eg, | program service, descnbe expenditures for 
region lagents in region o1 fundraising, program specific type of region/investments 
independent —_|services, investments, grants| service(s) in region in region 
contractors | to recipients located in the 
region) 
Russia & the Newly 0 0 [Grants to recipient upport Ukrainian 1,499,013 
Independent States-Ukraine organizations located in|Catholic institutions 
he region 
3a Sub-total o ol 1,499,013 
b Total from continuation sheets o 0 
to Part I o 
c Totals (add lines 3a and 3b) o ol 1,499,013 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011 
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2 


3 


Grants and Other Assistance to Organiza 


ns or Eni 


es Outside the United States. Complete if the organization answered "Yes" to Form 991 


Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . 
Use Part V if additional space is needed. 


(a) Name of 
organization 


(b) IRS code 
section 
and EIN (if 
applicable) 


(c) Region 


Russia & the Newly 
Independent States - 


(d) Purpose of 
grant 


nstitutional Support 


(e) Amount of 
cash grant 


191,373 


(f) Manner of 
cash 
disbursement 


(g) Amount of 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


K 


(i) Method of 
valuation 
(book, FMV, 
appraisal, other) 


Russia & the Newly 
Independent States - 


Education and 
religious support 


1,188,850 


Russia & the Newly |Charitable and 


Independent States - 


religious support 


8,000 


Russia & the Newly 
Independent States 


[Charitable and 
religious support 


8,000 


Russia & the Newly 
Independent States 


[Charitable and 
religious support 


10,000) 


Russia &the Newly |Charitable and 35,000 
Independent States [religious support 
Russia & the Newly [Charitable and 8,000 


Independent States - 
Russia & the Newly 
Independent States - 


religious support 
haritable and 
religious support 


Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . 


Enter total number of other organizations or entities. . . . . 


ad 


8 


8 
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| Part IIT | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Part V if additional space is needed. 


(a) Type of grant or 
assistance 


(b) Region (c) Numberof| (d) Amount of 
recipients cash grant 


(e) Manner of cash 
disbursement 


(f) Amount of 
non-cash 
assistance 


(g) Description 
of non-cash 
assistance 


(h) Method of 
valuation 
(book, FMV, 
appraisal, other) 


‘Schedule F (Form 990) 2011 
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Foreign Forms 


1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 926 (see instructions for Form 926) m Yes F No 


2 Did the organization have an interest ın a foreign trust during the tax year? If ” Yes,” the organization may be 
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) m Yes M No 


3 Did the organization have an ownership interest ın a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign 
Corporations. (see instructions for Form 5471) m Yes F No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621) Yes F No 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships. 
(see instructions for Form 8865) Yes F No 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,” 


the organization may be required to file Form 5713, International Boycott Report (see instructions for Form 
5713). m Yes M No 
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| Part v | Supplemental Information 


Complete this part to provide the information (see instructions) required in Part I, line 2, and any additional 


information. 


Identifier ReturnReference 


Explanation 


Procedure for Monitoring Grants 
Outside the U S 


Schedule F, Part I, Line 2 UCEF closely reviews the proposals 
land reports of all recipients, and conducts site checkups of all 
major grantees Major grantee organizations also send 
representatives to the US to report directly to the Foundation and 


its supporters 
Method Used to Acccount for [Schedule F, Part I, Line 3 All grants are approved by the Board of 


Expenditures 


Directors, documented ın the board minutes and recorded ın the 


Jaccounting records 


Schedule F (Form 990) 2011 


SCHEDULE G Supplemental Information Regarding SIO EERE 
(Form:920 or 28 0:E2) Fundraising or Gaming Activities 2011 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
orif the organization entered more than $15,000 on Form 990-£7, line 6a. Open to Public 
attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection 
Employer identification number 


Department ofthe Treasury 
Intemal Revenue Service 


Name of the organization 
Ukrainian Catholic Education Foundation 


36-4126296 
EE{mse Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a [ Mail solicitations e J Solicitation of non-government grants 

b J Internet and e-mail solicitations f [| Solicitation of government grants 

c [ Phone solicitations g J Special fundraising events 

d [| In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection wth professional fundraising services? M ves TF No 


b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 


(i) Name and address of (ii) Activity (ili) Did (iv) Gross receipts | (v) Amount paid to | (vi) Amount paid to 
individual fundraiser have from activity (or retained by) (or retained by) 
or entity (fundraiser) custody or fundraiser listed in organization 
control of col (i) 
contributions? 


Total. © 6 6 ee r eee 


3 List all states in which the organization ıs registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011 
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| Part 11 Funar g Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 


more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 


Revenue 


Direct Expenses 


(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 
(Add col (a) through 
New York Event Chicago Event 2 col (c)) 
(event type) (event type) (total number) 
Grasstecerpts’ iyo i 175,650 321,860 77,498 575,008 
Š aa eee 170,415 311,360 77,498 559,273 
3 Gross income (line 1 5,235 10,500 15,735 


minus lne 2) . . . 


4 Cashpnzes . . 


5  Non-cash prizes . 


6 Rent/facılıity costs . . 


7 Foodand beverages . . 3,988 7,008 32,250 43,246 
8 Entertainment . . . 560 560 
9 Other direct expenses . 1,395 126 1,521 
10 Direct expense summary Add lines 4 through 9 ın column (d). . s s 2 2 2 ew ew ee OU (45,327 ) 
11 Netincome summary Combine lines 3 and 10 ın column (d). . s s «© «© «© «© «© «© 2 « -29,592 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming 
= bingo/progressive bingo (Add col (a) through 
D col (c)) 
& 
a 
1 Gross revenue . . . . 
ra 2 Cash prizes 2 te m $ 
p 
a 
5 3  Non-cash prizes 
3 p ne 
4 Rent/facility costs TE 
g qi y 
2 
Æ |5 Otherdirectexpenses . 
6 Volunteerlabor . . . I Yes... 
F No 
() 
7 Direct expense summary Add lines 2 through 5 ın column (d). . . a 2. se ee ee 
8 Net gaming income summary Combine lines 1 and 7 ın column (d). . . . . . . . . . ċ PÞ 
9 Enter the state(s) in which the organization operates gaming activities 
Is the organization licensed to operate gaming activities in each of these states? . . s. o.o ee se es © © P ves [no 
If "No," Explain 
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . [yes [No 
b If"Yes," Explain 


Schedule G (Form 990 or 990-EZ) 2011 Page 3 
11 Does the organization operate gaming activities with nonmembers? . . . so . ee ee ee ew ee © es PE ves PT No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 


formed to administer charitable gaming? a - 6 ee ee ee ee ee ee eee ee ee Pves Fo 


13 Indicate the percentage of gaming activity operated in 


The. arpanvetion’s tacwity ga) ae ee ee ke es cas fe a usr “Ue ed Ga ae ae Ge 

Anoutside facility s 2. ee eee ew ee ee ee ee ee ee | 138b 
14 Provide the name and address of the person who prepares the organization's gaming/special events books and 

records 

Name P 

Address ® 


15a Does the organization have a contract with a third party from whom the organization receives gaming 


Revenues eA oe, hte ey hea eA TE obese een OER. So a Tee, eh nae Pr veel Ne 
b If"Yes," enter the amount of gaming revenue received by the organization P $ and the 


amount of gaming revenue retained by the third party > $ 


c If"Yes," enter name and address 


Name 


Address 


16  Gamıng manager information 


Name 


Gaming manager compensation > $ __ 


Description of services provided 


I pirector/officer T Employee I independent contractor 
17 Mandatory distributions 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . s sss asooo o coa w aaou F ves F No 
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
In the organization's own exempt activities during the tax year $ 


Complete this part to provide additional information for responses to quuestion on Schedule G (see 
instructions.) 


Identifier ReturnReference Explanation 
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SCHEDULE M A . OMB No 1545-0047 
(Form 990) NonCash Contributions ; 

»Complete if the organization answered "Yes" on Form 201 1 
Department ofthe Treasury 290, e rart TW, lines 29 of 20: Open to Public 


Intemal Revenue Service 


Name of the organization 
Ukrainian Catholic Education Foundation 


Inspection 
Employer identification number 


36-4126296 


Types of Property 


(a) (b) (9 (d) 
Check Number of Contributions Contribution amounts Method of determining 
if or items contributed reported on contribution amounts 
applicable Form 990, Part VIII, line 
ig 


Art—Works of art 
Art—Historical treasures 


Art—Fractionalinterests . 


Books and publications 
Clothing and household 
goods 3 ss 
Cars and other vehicles 


abwne 


Boats and planes 

Intellectual property 
Securities—Publicly traded . 
10 Securities—Closely held stock . 


11 Securities—Partnership, LLC, 
or trust interests : 


12 Securities—Miscellaneous . . 


13 Qualified conservation 
contribution—Historic 
structures . . . . e 


14 Qualified conservation 
contribution—O ther 


15 Real estate—Residential . 
16 Real estate—Commercial 
17 Realestate—Other . . 
18 Collectibles . . . . « 
19 Food inventory 

20 Drugs and medical supplies 
21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens . . 
24 Archeological artifacts 


Cana 


101,940 |fair market value of stk 


25 Other» ( ) 
26 Other m( ) 
27 Other »( ) 
28 Other» ( ) 
29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 
Yes | No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it 
must hold for at least three years from the date of the initial contribution, and which ıs not required to be used 
for exempt purposes for the entire holding period? . s s ee ee ee ee ee ee No 
b If"Yes," describe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? No 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 
Gonthibutions?: 2. v6 2-5 iby a be MRS ibs AN Ge a aa Ce ee, Coe eo ay he See See es | goe No 
b If"Yes," describe in Part II 
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II 
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32b, and 33. Also complete this part for any additional information. 
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efile GRAPHIC print - DO NOT PROCESS As Filed Data - DLN: 93493305001492 
OMBNo 1545-0047 
SCHEDULE O - 


(Form 990 or 990-EZ) 20 1 1 


Open to Public 
Inspection 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 


Department ofthe Treasury 
Intemal Revenue Service 


Name of the organization Employer identification number 
Ukrainian Catholic Education Foundation 
36-4126296 


Return Explanation 
Reference 


Form 990, The bylaws were amended in January 2012 to reflect the following An elaboration upon the "General Purposes. 

Part VI, statement to include "A Statement of Faith" The articles and sections concerning the Board of Directors were 

Section A, line | generally enhanced A section was also added for the stipulation of a chairman Usage of e-mail and 

4 teleconference capability for conducting formal meetings, communications, and/or voting was added Also 
allows for telephone meetings Annual meeting needn't be held in December The Informal Action by Directors 
section was enhanced Added description of the Executive Committee and Special Commttees and 
distinguished betw een Commttees with and without Corporate Authority Added sections for loans, sales of 
assets, and grants outside of the United States The article concerning indemnification was enhanced Sections 
concerning severability, Forum for Dispute Resolution, Director Conflict of Interest, and Confidentiality 


Form 990, The 990 was review ed by the Executive Drector, Director of Finance, and the Treasurer and was provided to 
Part VI, the board prior to filing 

Section B, line 

11 


Form 990, The Board of Directors determned and approved compensation for the President and Executive Director 
Part VI, positions based upon comparison with similar organizations 

Section B, line 

15a 


Form 990, The organization prints a summary of ts financial results in its annual report, which is posted on the 

Part VI, organization's w ebsite and mailed to its donors each year The financial statements along w th the governing 
Section C, line | documents are also available upon request 

19 


Changes in | Form 990, Net unrealized losses on investments -281,378 Change in Present Value of Unitrust -1,709 Total to Form 990, 
Net Assets. Part XI, line 5 | Part XI, Line 5 -283,087 

or Fund 

Balances 


Additional Data 


Software ID: 
Software Version: 
EIN: 36-4126296 
Name: Ukrainian Catholic Education Foundation 


Form 990, Special Condition Description: 
I Cond 


Spe 


n Description 
Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 


4d. Other program services 


(Code ) (Expenses $ 9,044 including grants of $ ) (Revenue $ 


Teachıng Materials Program - Collects books and other educational resources in the United States to rebuild libraries of Catholic 
institutions in Ukraine 


